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INTRODUCTION
Brazil is going through a demographic transition influenced by several factors, such as advances in medicine, decrease in birth rate and mortality and increased life expectancy (1) . Thus, the age pyramid is being modified, and the number of older people, both absolute and proportional, is increasing over the years (1) . These changes generate several economic, political, social and cultural demands for the individual and for society. For these reasons, the aging process is a relevant theme that must be viewed under several prisms.
The aging process can bring several implications for the individuals' quality of life, such as their autonomy and independence in activities of daily living. When these activities are impaired, older adults need support from the family and from the health services system (2) . The caregiver, in this scenario, is necessary, as he/she is an individual who provides care, and may or may not be a relative, with or without remuneration, thus being a critical piece to the needs of the older adults, promoting their well-being, security, comfort and especially encouraging their autonomy and independence (3) .
Some authors (4) highlight the need for health education activities for caregivers and clarify that they need to have subsidies to provide care, such as, understanding of basic human needs, adaptations and changes that occur throughout life in all dimensions, whether they are biological, psychological, social, cultural and spiritual.
In view of the importance of information and health education for caregivers, and their influence in the care of the older person, an instrument of mediation can help in this process. The educational technology brings this contribution (4) .
According to Nietshe et al. (5) , educational technology must be understood by implemented processes, based on everyday experiences, aiming at the methodical development of knowledge and know-how to be used with the specific practical purpose. To do so, the educational technology contributes to generating knowledge to be socialized.
The use of educational technology, understood as facilitating tools in promoting a humanized care, enhances the education and guidance of care (6) . Therefore, it is of fundamental importance to reflect upon what are the knowledge needed to provide this care to the older adults and how this knowledge is transmitted to professional or family caregiver. In this process, one must consider the reality, the needs, problems and interests of caregivers (6) .
However, most studies investigating the use of educational technology for elderly care have a low level of evidence and methodological rigor (6) . Therefore, this study is justified by the importance of the use of educational technologies as valuable tool for facilitating learning in an interactive, creative and objective way.
OBJECTIVE
To develop educational technology with caregivers of older people based on the needs, difficulties and concerns related to the elderly care expressed by the caregivers themselves.
METHOD

Ethical aspects
This research was approved on 09/30/2015, by the Ethics Committee (CEP) of the Medical School at the Fluminense Federal University and met the provisions of resolution No. 466 of December 12, 2012, of the National Health Council, which regulates research involving human beings (7) . After the explanation of objectives, data collection techniques and that they could withdraw from the survey at any time, the caregivers that agreed to participate in the research signed an informed consent form.
Theoretical-methodological framework and Type of study This research of qualitative nature, with observant participation is inserted in the educational context and has in the figure of the educator/researcher a component part of the studied scenario. As theoretical/conceptual framework, we used the concepts developed by Paulo Freire (8) : dialogical relationship and problematizing education.
Methodological procedures
Study scenario
The scenarios were: Furnas Centrais Elétricas (FUR), in partnership with the Evangelical Institution of social and cultural assistance; and the Health Care Center of the Elderly and their Caregiver (CAS) of the Fluminense Federal University.
Participants of the Study and Data Source
The caregivers were selected by convenience, being selected 48 caregivers in total, 28 from FUR and 20 from CAS scenarios. To attract caregivers from CAS, a workshop was prepared, disclosed through posters around the community, oral invitation for users of the service and communication to the CAS professionals in staff meeting. The attraction of caregivers from FUR occurred after the contact with the first class of 2015 held in the municipality of Duque de Caxias, Rio de Janeiro. The research project was presented initially, and the caregivers who agreed to participate were invited to stay after the activities proposed for the day.
The inclusion criteria for caregivers from FUR: formal and/or informal caregivers with elementary school. The inclusion criteria for caregivers from CAS: formal and/or informal caregivers regardless of education level. Exclusion criteria: those who did not obtain 80% presence in the meetings of caregivers in both CAS and FUR and caregivers of individuals who are not elderly.
Data collection and organization
Data collection was based on the guidelines of the "World Cafe" Europe (9) . The data collection technique was influenced by Paulo Freire's concepts (8) of the dialogical relationship and problematizing education that aimed to allow the empowerment of the subject through his/her coparticipation, coauthorship of the production of educational technology. The groups from both scenarios were composed, throughout the collection, by formal and informal caregivers, i.e. in a mixed form. The collection was held in the period between October and December 2015.
To initiate the discussion and meet the goals of the research, semi-structured questions were elaborated regarding the care of older people at home and put on the table, namely: Why did you start the activity of caregivers of older adults? What facilitates the integral care of older adults? What makes the integral care of older adults difficult? What would improve the integral care of older adults? What would you like to know about the integral care of older adults?
The participants could discuss the questions related to the theme, without focusing only on answering the questions. The group from each scenario was subdivided into small groups from 4 to 5 caregivers. The small group answered a question on a table, and the spokesman wrote in these notes in a big sheet of paper. Exhausted the initial discussion, the elements from each group exchanged tables, except the spokesman, and they were challenged to answer a new question, conducting the discussion through addition, or refutation, of the ideas exposed earlier by other subgroups.
After several "rounds of dialogue," the period of sharing of opinions with the whole group began. In these conversations, plenary style, whose goal was to expand the collective knowledge and the possibilities for action, the spokesman of each table presented the results, and the whole group debated the standards and reached, or not, a consensus about the facilitating and hindering factors of the care of older adults and their interests.
Study steps
The research in CAS occurred in the following steps: 1 meeting for Recruitment of the sample, 4 meeting for Data collection with a week interval between them; 1 meeting for the Collective construction of educational technology, where the participant would give their opinions and suggestions, at this point the group suggested a printed matter and other media in video form for demonstration and guidance of care and 1 meeting of the Final presentation of educational technology, in which caregivers used the educational technology and made evaluations, through an instrument, video and print media, about the purpose of the material, organization, style, appearance and motivation, constituting the validation with the target audience.
In FUR, the following steps were performed: 1 meeting for the Recruitment of the sample 2 meeting for data collection, with 1-week interval between them and 1 meeting for the Presentation of the educational technology, in which caregivers used the educational technology and made suggestions about the purpose of the material, organization, writing style, appearance and motivation both for the video and the printed matter by establishing their validation with the caregivers.
Data analysis
Data of the groups recorded on the sheets by the spokesperson of each of the tables, were fully transcribed. From this transcript, the material was analyzed according the method of thematic content analysis (10) . The thematic classes, categories and subcategories emerged from units of meaning that were identified through the transcript coding and categorizing of information found in the participants' speeches. The categorization resulted in 3 thematic classes, 4 categories and 10 subcategories.
The first thematic class is related to the (1) Needs of caregivers, in which the following categories emerged: Human aging, the necessary knowledge, with the subcategories "Aging, Senescence and senility" and "Requirements from the demands of Alzheimer's Dementia (AD)"; and, the category Caregiver Training with subcategories "Orientation for informal care" and "Training for formal care." In the second thematic class, (2) Difficulties pointed out by the caregivers showed the category Several deterrents to meet the needs of elderly care by caregivers, their respective subcategories: "Environment, Support from family and public authorities" and "insufficient resources." Finally, the third thematic class, which is related to (3) Interests of the caregivers, has as category The care of the caregiver, and its respective subcategories "Basic care" and "Care relations."
RESULTS
The groups from both scenarios were composed by female caregivers, who in their most had high school education and marital status, stable union or marriage. The only difference between the groups is the age group of the caregivers, which ranges from 40 to 49 years in FUR and from 50 to 59 years in CAS.
Caregivers' needs
The thematic class (1) was based on the caregivers' needs to discuss aging and its ramifications. It is understood that the caregivers have the perception of aging and the awareness that we are getting old. The perceptions seized include everyday experiences, from the problems experienced within their contexts of care, in which the caregivers signaled fragile knowledge about the aging process.
In the category Human Aging, the necessary knowledge the respondents demonstrated, in the act of caring, concern with the following knowledge: Population aging, through the lines "Because the population has aged," "awareness that we're getting old"; Senescence and senility; exemplified by the line "Prevention: more information of pathological aging and natural diseases"; and needs from the AD demands, observed in the line "To identify the symptoms of the natural aging of the Alzheimer's disease."
When it comes to Caregiver Training, the following aspects were related to the quest for training: guidance for informal care, evidenced in the lines "To have knowledge, to take good care, to do the best because of a family need looking at the past aiming at the future, specializing in the present to take care of yourself, to take care of the other" and "I felt like doing the course of caregiver to take care of my mom, because I'm a family caregiver for financial issues, because when she dies, I intend to have a job and also to obtain more knowledge, knowledge does not occupy space"; and, training for formal care, as observed in the lines "Because I work with health and knowledge is necessary in my field" and "Career choice, because I love older people, to add valuable knowledge, to act."
Difficulties pointed out by the caregivers This class theme was elaborated based on the lines related to the difficulties of the caregivers when providing humanized care, among them the environmental factor, the support from the family and from the public authorities, regarding the rights of the family and of the older adult, and lack of, not only material, but, above all, financial resources.
Regarding "Several deterrents to meet the needs of elderly care by caregivers," environmental factors, support from family and public authorities, and lack of resources were highlighted. The environment where the older adult stays was mentioned as being worrisome for the caregiver. It should be noted that the caregivers have showed needs of "Good environmental conditions where the older adults are taken care of" and "adaptations in the house and an airy environment."
Concerning the family support, the main deterrents highlighted were "The family life, interacting with the patient and the care," "How to make the family interact to benefit the older adult?", "Lack of support from other members of the family," "To keep the physical and emotional integrity to plan ways of living with the patient and family."
Issues involving older adults, family and caregiver were also observed. After they talked about the relationship between care and family, it became clear that "Older people miss their family" and that "The caregiver needs all the support because he/she is the link between the family and the patient." The affective relationship was also evidenced in the lines: "The family's relationship with the caregiver: the love, affection and especially patience," "Dedication, love from both the family and the professional caregiver."
In addition to the lack of family support, cited by the caregivers as a deterrent to the care, the participants also mentioned as deterrents the lack of support from the public authorities and resources, as evidenced in the lines "The public authorities make the elderly care very difficult because we depend on things and we do not have resources, which hinders the care of the caregiver," "In case of lack of money, government support never arrives...", "To have all the appliances to help us."
Thus, the caregivers pointed out which attitudes, aimed at daily elderly care, the government should take, such as: "To receive a worthy salary and benefit," "Access to mobility rights, accessibility, cultural interaction and all rights of law," "Motivational campaigns by the government X older adults."
Interests of caregivers
In this thematic class we stand out that the caregivers, in both scenarios, showed interest in the elderly care regarding various dimensions, both in the practical care itself, and in subjective caregiving relationships, assigned to human values, such as empathy and love of neighbor.
Regarding the Care provided by caregivers, concerns over basic care were demonstrated through lines that report concern over hygiene, falls, independence, issues relating to medical advice, nutrition, as it was observed in the lines: "Nutrition: a little salt, sugar, oil, lots of liquid...", "Fall: avoid falling because of the bones," "The locomotion difficulty," "Independence: to let them defend themselves, if they want to eat alone or do any other thing they can...", "To know the medical history of the older adult," "Medication: on time," "To sanitize the private parts," "Hygiene: bath, skin care (to apply oil and sunscreen)," "The care of the patient with probe."
About Care relations, several questions were highlighted by the caregivers, such as: "When the older adult refuses to receive the care of the caregiver?", "Lack of attention to the older adult," "Lack of patience interferes negatively," "Encouragement, communication, relationship with the older adults, confidence, security, to show that they are capable of doing something, that they useful," "The older people cannot think they are a burden," "Social interaction," "Lack of communication," "How to deal with the sexuality of the older adult?".
We noted that the caregivers, in addition to the interests linked to the daily practice of care, are also concerned with the relations that integrate care, more specifically about the relations with the family, communication with the older adults, and increased ties with them, citing values such as love, trust and security.
Regarding the development of educational technology of printed matter and the media, the caregivers submitted questions relating to the organization of the content, seeking something more dynamic that would facilitate the care. After the media and printed matter were constructed collectively, considering the caregivers' views, we could observe that the need for guidance and training has been met, and that this educational technology proved to be a tool of empowerment for the subjects.
The participants considered that the educational materials developed are important for the general population, the caregivers and health professionals as educational instrument, with unanimity on the importance of video and printed matter to the population, considering both instruments as complementary tools.
DISCUSSION
According to the caregivers' speech, it is necessary to discuss about aging and its dimensions, defining and differentiating the senescence of senility, to clarify the process of natural and pathological aging, and a better understanding for the care and self-care.
Some authors (11) (12) claim that AD is a progressive and degenerative disease, generator of multiple demands and high financial cost, it is a form of dementia that affects the older adults and undermines their physical, mental and social integrity, leading to total dependency situations with a care increasingly complex, which can generate multiple demands. The care provided to these people influences the physical, psychic and emotional state of the caregiver, showing that this caregiver, especially a familiar one, need continuous psychological support (13) . This fact can be seen on the needs from the AD demands reported by the caregivers. Diniz et al. (14) show the need of health education for caregivers of patients with AD. Often, the caregiver is unaware of the proper conduct in relation to the manifestations of the disease and the demands of caring for a weakened older adult. We need to focus on educational aspects that promote a positive effort to help the caregiver to overcome the challenges posed by the situation of misfortune.
Based on the lines of the caregivers, the need for care guidance is notorious. In this sense, Conceição (15) states that caregivers of older adults need some kind of guidance and/or training, regardless of the functional level of the older person and complements by saying that every caregiver should be literate, have physical and mental health, possess notions of minimum care and basic understanding of the human aging process (15) . On the other hand, Vieira et al. (16) indicate that elderly care imposes a reality to the caregiver, characterized by knowledge and practices built from experiences determined by the situation, influenced by sociocultural factors, in an intuitive way and based on previous experiences, beliefs and through the exchange of information with other people and/or support groups.
Given this, the caregivers need education and guidance, because taking care of a dependent or independent older adult, involves complex tasks, permeated with difficulties in different ways, which can be aggravated by the shortage of preparation and caregiver information. The little information and guidance regarding the older adult can generate insecurity and fears, which constitute the unpreparedness of this caregiver, generating damages such as physical and emotional damage (16) . By analyzing the caregivers' speeches, we realize the importance of training for exercising this occupation. Other authors (3, (15) (16) also reinforce the need for guidance and preparation of both the formal and informal caregiver.
The environment where the older adult lives was cited as being worrisome for the caregiver, and this is a factor that also concerns the professionals who assist the older adults (17) . This concern should not occur only in environments for older people with few limitations, but in the environment where healthy older adults live as well. It is noteworthy that the senses and emotions that this environment represents for the older adult are also valued (17) . Thus, it is crucial that the caregiver is encouraged to maintain an environment that considers the limitations of the older adults, even because, considering their functional capacity and autonomy, environmental adaptations favor the maintenance of the independence and autonomy of the older person, thus preventing the abandonment of activities of daily life and allowing their personal growth (18) , also noticed by the caregivers of this study.
Regarding the family of the older adult, in the caregivers' answers, we observed that within the family context there are different views with this same theme, such as: the family's relationship with the older adult, the family's relationship with the caregiver and the caregiver in the family context. Couto et al. (19) reinforce that the main source of social support that encourages the maintenance of the older adult's physical and mental health is the family. Ciosak et al. (20) reported that the family develops physically, emotionally, mentally and spiritually where interpersonal relations are established, permeated by crises and conflicts and that, at the time of disease, family members need to be supported, with the aim of overcoming, adapting and growing self-help and caregiving relationships. There is the need for support and interaction of all family members in the care of the older adult.
We observed that the caregivers understand that the public authorities can help and also hinder the care, and they highlight the importance of its participation and campaigns for the older adults. Regarding the difficulties listed by the caregivers, because of the lack of financial resource and support services offered by the State, the families end up being responsible for the care, being, most often, unprepared for such activity. One must consider not only the quality of the service offered to the older adult by the family members, but also the impact that these tasks have on the quality of life of caregivers, older adults and their families (21) . However, if we want our seniors to remain in their family life with a high standard of quality care, the caregivers should be targets of guidance, training and supervision (21) .
Interests related to the basic care of the older adult include: nutrition; guidance regarding physical activity; prevention of falls; locomotion difficulty; inclusion in society; autonomy and independence; organization of activities of daily life, through the construction of a caregiver's journal; guidance regarding medication; care of the general hygiene and of the patient with probe. Corroborating with these findings, the authors (04, 22) showed in their study an interest in health education, which arose from the caregivers' needs and difficulties.
Regarding the care relationship, it is interesting to note that some of the interests discussed by the participants are in the relations that the caregiver has with the older adult. The care, according to Boff (23) , is seen in such an anthological way, beyond attitudes and actions of human beings, being prior to human attitudes and, therefore, is included in all situations and actions. Savieto and Leão (24) , on the other hand, mention the theory of human caring by Jean Watson to discuss care. The humanized care requires reverence for life and the presence of non-paternalistic values that can be shown through the development of autonomy and free choice, strengthening thus, self-knowledge, self-control, and the willingness to self-healing.
The caregivers' interests, regarding caregiving relationships, are demonstrated through their speech. Concerns about how to proceed with the older adult who refuses to receive the care of the caregiver, the lack of family love, lack of attention, love, how to have more patience, how to deal with the lack of communication, and how to deal with the sexuality of the older adult were highlighted. For Nascimento et al. (25) , the assistance provided to the older adult, whether professional or familiar, must be based on the ethical principle so the care is provided with respect, affection and sensibility, in order not only to cure the disease, but to promote the individual's health. Thus, ethics involves much more than legislation and standards that pervade the care, it requires that the caregiver reflect on his/her practice, whether professional or not, having the ethics as an influence on decision-making related to the older adult, considering, especially, the autonomy and respect for the older person (25) .
The development of educational technology was able to promote the awareness of the real situation, and the praxis for caring, overcoming the vision of a purely technical and abstract educational technology for caregivers. In this sense, Freire (8) claims that these two conditions make the individuals pass from the naive curiosity to the epistemological curiosity state, becoming empowered and able to intervene in reality, in order to transform their practice and society.
Limitations of the study
We considered as a study limitation the number of caregivers participating in the last meeting, when the educational technology was validated by the target audience. Several participants, in this last meeting, could have brought more information and contributions to the creation of the educational material.
Contributions to the area of nursing and public health
In view of the low production of studies that developed educational technology for caregivers of older adults, this study brings relevant contributions to the field of gerontogeriatric nursing and gerontological education with family and professionals caregivers and society. In this sense, the educational technology developed is a facilitating instrument for the promotion of health care, prevention of complications and diseases, development of skills to encourage autonomy and independence in the older adult. Thus, this study also contributes to the teaching and research in health, since the educational technology developed is available, with free access, through virtual means.
FINAL CONSIDERATIONS
By describing the content considered essential for caregivers we realized that there are educational demands that have prominent position, mainly in health education. The main guidance needs pointed out by the caregivers were related to their training, aging and its consequences. The difficulties listed were those relating to deterrents to meet the needs of care by the caregivers, such as: environment, lack of resources, support from the family and from public authorities. The interests raised by the caregivers were related to knowledge of care with the elderly person in two dimensions: the practical care and the caregiving relationships, showing that patience, love, and empathy interfere in caregiving relationships.
We concluded that the development, with the caregivers, of the educational technologies, printed materials and the media in general, contributed to guidance and information concerning elderly care and the decision-making of the caregiver. It is dynamic instrument that can be used by the caregiver, by the population in general and by the nurse while a health team member is mediating his/her educational practice with caregivers. Therefore, we suggest new intervention studies that use educational technology geared for caregivers of older adults aiming at the sociodemographic and epidemiological reality in Brazil now and in the future.
